FORM B10 (Official Form 10) (Rev. 4/98)

United States Bankruptcy Court  SOUTHERN DISTRICT

OF TEXAS P.O.Box

61288, Houston TX 77208

(Houston Dmsmn)

Name of Debtors.

Stage Stores, Inc., a Delaware corporation
Specialty Retailers, Inc., a Texas corporation
Specialty Retailers, Inc. (NV), a Nevada corporation

*place an "x" beside the name of the Debtor you are filing a claim
against

Case Number

00-35078-H2-11 788-46849
00-35079-H2-11

00-35080-H2-11

Creditor |D#:

« Bankruptcy Court

Name of Creditor (The person or nther entity to whom thlé debtor owes
money or propenrty):

News Printing Company

| Check box if you are aware that

D|stnct of Texas

anyone else a filed a proof of
claim relating to your claim.

Attach copy of statement
giving particulars.

Name and address where nnti_f:es should be sent:

*ttttt*t*t**t*tt***H***iii—*tii*i*AUTDtta_DIG'T 500
News Printing Company

Check box If you have never
received any notices from the
bankruptcy court in this case

Michael N. Milby, Clerk

PO Box 967
Newton |A 50208—0967

_ Check bl_:lkli_f_ii'l_e address

differs from the address on the
envelope sent to you by the

court.
Account or other number by which creditor identifies debtor: neck here  __ replaces — - -
if this claim ___amends a previously filed claim, dated: _______

1591

__ Goods sold
X Services performed
___ Money loaned
__ Personal injury/wrongful death
__ Taxes
_ Other__

— — ——— — — - — g ——— = .= - —

_--Retiree benefits as defined in 11U.8.C. §-+1@)— —— - —

Wages, salaries, and compensation (Fill out below)

Your SS#: __ - -
Unpaid compensation for services performed
from to ______.

(date) (date)

Date debt was incurred 5-4 00 th]:u 5—24 00 3.

If court judgment, dafe-nbtained:

- 1390.96

4. Total Amount of Claim at Time Case Filed: $

__ Check this box If claim includes interest or other charges in addition to
additional charges.

It all or part of your claim is secured or entitled to pru:arlty, also camplete ltem 5 or 6 below.

the principal amount of the claim. Attach itemized statement of all interest or

Secured Clﬁim. IB.

__ Check this box if your claim is secured by collateral (including a
right of setoff),

Brief Dascription of Collateral:
_ Real Estate _ Motor Vehicle

__ Other All perso_nal and intangible property of Debtor's Estate
Value of Collateral: $

Amount of arrearage and other charges at time case filed included in [

secured claim, if any $

| Check this box if you have an unsecured priority claim

S — *Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect to
lc:ases commenced on or after the date of adjustment.

Unsecured Priority Claim.

Amount entitled to priority $
specify the priority of the claim:

Wages, salaries, or commissions (up to $4,300),* earned within 80 days befors filing of
the bankruptcy petition or cessation of the debtor’s business, whichever is earlier - 11
U.S.C. § 507(a)(3)

Contributions to an employee benefit plan - 11 U.5.C. § 507(a)(4).

Up to $1,950"* of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.S.C. § 507{a)(6).

Alimony, maintanance, or support owed to a spouse, former spouse, or child - 11 U.S.C. §
207 (a)(7).

Taxes or penalties owed to governmantal units - 11 U.S.C. § 507(a)(8).

Other — Spacify applicable paragraph of 11 U.S.C. § 507(a-___ ).

the purpose of making this proof of claim.

DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not availabls,
explain. If the documents are voluminous, attach a summary.

enclose a stamped, self-addressed envelope and copy of this proof of claim.

. CI‘Eﬂit_;S_: The amount of all pavmers onthis claim bas haan. rroditod anel et

8. Supporting Documents: Aitach copies of supporting documents, such as promissory

notes, purchase orders, invoices, itemized statements of running accounts, contracts,
court judgments, mortgages, security agreements, and evidance of perfection of lien.

. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,

I =.-* L —— = o — -

SN & d rlntthe ame g d

'attac eruf /

Date
0—28—-00

ey, if any):
»/
/j ik, ¥ et S

le, if any, of the credltnr or other person authorized to f le this claim

Mike Chapman, Publisher

1109

Penalty for prasenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571,

68700-001\DOCS_LA:12578.1
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NEWS PRINTING COMPANY

PUBLISHERS OF
THE NEWTDN DAILY NEWS * THE NEWS PLUS * PRINTERS * ENGRAVERS

TELEFHDNE (915) 792-3121 - FAX (515) 792-3205 - P.O. BOX 967, NEWTON, IOWA 50208

ACCOUNTNO. INV STAT.DATE | INVOICE STATEMENT NO
1591 05/31/00 404 )

TERMS: NET 30 DAYS
THIS ACCOUNT IS DUE AND PAYABLE 20 DAYS FROM

ACCOUNT ETARGE | DATE OF INVOICE. A FINANCE CHARGE OF 1.50% PER
NAME Y OEPECIALTY F\ETAILER‘J IN | MONTH, WHICH IS AN ANNUAL PERCENTAGE RATE
FO BOY IS51{47 | | _ SDFE;Iiz&S WILL BE CHARGED ON ALL BALANCES QOVER
CHOUSTOM.TY | 77235-5147 |
( TATE ! | TRANSACTION DESCRIPTION 1 INCHES 'RATE I charges 1 CREDITS
05/0S| 1| FAY CASH RECEIFT | 1504, 08
| ©5/0S| 1| CRP CR 3/8 PREPRINTS ' 8. 1¢
T OS/23[T1| T FARY CASH RECETIPT T 7 - ot e i e e e ) 4154 ¢
G5/04] 1| BF DISPLAY DAILY NEWS - | - 30.00 &.380 191 .40
05711 1| 5 DISPLAY DAILY NEWS . - && .00 &.330 421 .08
G3/17] 1| PRP 8100 CIRCULARS | .00 Nalsle 4§21 .20
05/24| 1| 8P DISPLAY DAILY NEWS - 54%.00 &.380 357 .28

PUBLICATION T e -— - - : —_ . _
CODES | TOTAL TOTAL CHARGES TOTAL CHEDITS

1. = The Dailv N INCHES L 1

2. = The News PLUS > i 2,00 H.Te | ee&T.08

TOTAL AMOUNT

F'HEvncrub BALANCE_"‘\ PAYMENTS CREDITS AMO
(AR (e e V Dbue ¥
;‘6&? C'E 0E o0+ LOO T+ 13?@ S5 1 - 390¢ .94
_ ~_ACCOUNT STATUS '
0-30 DAYS 31 50 DAY’S 61-90 DAYS OVER 50 DAYS
1 390 .95 « 3O | . 00 . UG

o | | - RETAIN FOR YOUR FILE
THAMK YOU FOR YQUR BUSINESS. WE APPRECIATE TT! !

4 ACCOUNT NO "INV STAT DATE | INVOICE STATEMENT NO ENTER ACCOUNT NAME T
AMOUNT h ] -
| 1591 _DqJEIHDqL_ 408 Ewﬂifﬂ’ STAGE
— ——— EEEN % SPRECIALYY RETAILERS ING
| AMOUNT DUE - rU EUX 335147
ﬁDUETDNrTX T2 AD—51¢
\ PARG.ES J

 DETACH AND HET'_U'BN THIS PORTION WITH YOUR PAYMENT

.
— 1 . -
L e e Ll L - - N 11, B S, - B e—— m—em ot gt e sdeBatles s - s . A " L 1
- - —— - — o - — - .= .a.—'—--- e mmd 2n o —— =
etk — - =1 L [ T — — — — - —

I



http://www.fastio.com/

	1109___00001.TIF
	image 1 of 2
	image 2 of 2


